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1
ARTIFICIAL LENS IMPLANT

BACKGROUND OF THE INVENTION

This invention relates to improvements in ophthal-
mology and in particular with the provision of an artifi-
cial lens transplant within the posterior chamber of the
eye for refractive correction of cataracts.

As is well known, cataracts gradually cause blindness
due to the original lens of the eye progressively becom-
ing opaque. When the lens becomes sufficiently
opaque, it becomes necessary to perform an intra-cap-
sular operation to remove the lens. With the original
lens.removed, it becomes necessary to provide artificial
lenses to focus images on the retina and restore useful
vision.

Presently, it is the practice to provide powerful len-
ses mounted in spectacle frames to provide the neces-
sary correction. However, there are many disad-
vantages to this solution. For example, the lenses are
quite heavy, peripheral vision is restricted and binocu-
lar vision is not satisfactorily obtainable. Also, when
the lens of only one eye is removed, proper focusing is
virtually impossible to obtain.

There have been attempts to place an artificial lens
within the eye, but heretofore this has not proven suc-
cessful. For example, it has been proposed to float a
lens within the eye on the vitreous humor in essentially
the same position as the original lens. The difficulty
with this solution is that the lens is susceptable to objec-
tionable movement and may sink into the vitreous hu-
mor. It has also been proposed to mount a lens in the
anterior chamber. The difficulty with this situation is
that the lens does not have the same position as the
original lens and damage to the eye results from the
mounting of the lens in this forward position.

SUMMARY OF THE INVENTION

It has been discovered that by providing a lens with a
resilient flange, the flange can be sutured to the ciliary
muscle to position the lens radially and axially thereby
retaining the lens in the same position as the original
lens, i.e., directly behind the iris in the posterior
chamber. It has been found that the resilient flange ab-
sorbs any shocks experienced by the eye and does not
damage the eye when attached to the ciliary muscle.

DESCRIPTION OF THE DRAWING

Referring now to the drawing:

FIG. 1 illustrates the human eye with portions cut
away to show an artificial lens embodying the princi-
ples of this invention mounted in the same position as
the original lens, and

FIG. 2 illustrates a fixture suitable for forming a
flange on the lens.

2
DETAILED DESCRIPTION

Referring now to FIG. 1, alens 11 may be positioned
in the same position as the original lens by providing
the lens 11 with a flange 13 and suturing the flange to
the ciliary muscle 14 with sutures 16— 16 to retain the
lens in the desired position. As will be appreciated, the
lens 11 and flange 13 should be non-toxic and non-ir-
ritating to the eye and should be inert, i.e., not
susceptable to being absorbed by body fluids. Any

suitable optical grade plastic or opticzildglass can be em-
ployed for the lens 11. For example, Methyl methacry-

late resins such as those available under the trade name
“Lucite” and “Plexiglass” have been found particularly
suitable. The material used for the flange 13 should
also be resilient so that any shocks experienced by the
eye will be absorbed by the flange without damage to
the eye. A medical grade adhesive silicone such as that
sold by Dow Corning as Type A under the trademark -
Silastic’’ may be advantageously used.

When a medical grade adhesive silicone is employed,
the flange 13 is readily formed by using a fixture 17 as
illustrated in FIG. 2. The fixture 17 is provided with
mounting members 18—18 for holding the lens 11 in
position within mold cavity 19 while covering lens sur-
faces 21—21. The mold cavity is then filed with the ad-
hesive silicone which cures at room temperature to
form a resilient flange 13 about the lens 11 which is
tenaciously bonded thereto.

The lens 11 having the flange 13 formed thereabout
is position within the posterior chamber of the eye dur-
ing the intra-capsular operation directly after removal
of the original lens. The lens is aligned radially and axi-
ally to position the lens in the same position as the
original lens, i.e., in the posterior chamber directly be-
hind iris 22 and in front of the vitreous humor. The
flange 13 engages the ciliary muscle 14 and is sutured
thereto to retain the lens in the desired position. As will
be appreciated, the resiliency of the flange protects the
eye from damage while permitting retention of the lens
in the same position as the original lens.

What is claimed is:

1. A lens for implantation in the posterior chamber
of the eye in the same position as the original lens, com-
prising:

a resilient flange tenaciously bonded to the lens, said
lens and said flange being made from material that
is non-toxic and non-irritating to the eye, said
resilient flange extending continuously around the
outer periphery of said lens and being sized for
close contact with the ciliary muscle of the eye,
whereby said flange is adapted to be sutured to the
ciliary muscle of the eye to retain the lens in the
same position as the original lens.

2. The lens of claim 1 wherein the flange is an adhe-

sive silicone.
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